
 

 
 
 
 
 

By E-Mail and U.S. Post 
January 17, 2007 
The Honorable Max Baucus  
Committee on Finance 
United States Senate 
Washington, DC  20510-6200 
The Honorable Charles E. Grassley  
Committee on Finance  
United States Senate 
Washington, DC  20510-6200 
 
Dear Sirs: 
 
The Accreditation Council for Continuing Medical Education (ACCME) is honored to be asked to 
provide the Finance Committee of the US Senate with information and data in response to the 
questions posed in your letter of December 19, 2006.   
We would be happy to provide any additional explanation necessary, once you and your staff 
have had time to review our response.  With respect to your request for information, we will 
address those issues in the order they appear in your letter.  
The ACCME’s accreditation process is a retrospective review by which the accredited institution 
or organization demonstrates compliance with ACCME requirements every two (2), four (4) or 
six (6) years. 

1. How does ACCME ensure that CME providers make the following decisions free from 
the control of the commercial interest? 
(a) Identification of CME needs, 
(b) Determination of educational objectives, 
(c) Selection and presentation of content, 
(d) Selection of all persons and organizations that will be in a position to control the 
content of the CME, 
(e) Selection of educational methods, and 
(f) Evaluation of the activity. 
 

Generally, the ACCME promotes compliance by articulating explicit expectations and verifying 
that the expectations are being met.  

The ACCME’s explicit expectations and a description of its process for verifying that the 
expectations are being met can be found in the ACCME document “A System for Accreditation 
of Providers of Continuing Medical Education and Recognition of State or Territorial 
Organizations as Accreditors of CME Providers” which includes the 2004 Standards for 
Commercial Support: Standards to Ensure Independence of Continuing Medical Education. 
(See Attachment 1) 
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The ACCME’s accreditation process considers three data sources in the determination of the 
compliance of the accredited provider: a) the ACCME self study report1; b) the accreditation 
interview2; and c) an ACCME-selected sample of CME activities3.   

It is the ACCME’s expectation that all planning decisions stipulated in 2004 SCS 14 will not 
include any interventions, involvement, or inclusion of agents of commercial interests5. 

1. How does ACCME ensure that CME providers make the following decisions free from 
the control of the commercial interest? (continued) 
(a) Identification of CME needs, 

EXPLICIT EXPECTATIONS 

Educational need is identified from data and information about physicians, patients or health 
care. ACCME accredited providers (referred to subsequently as “Providers6”) are required  
1) to use needs data in their design of educational activities7 and 2) to ensure that the process 
of identifying the need from the data was done independent of a commercial interest.   
VERIFYING THAT THE EXPECTATIONS ARE BEING MET 

Providers submit a description of their use of needs data in their planning, as part of the self 
study report, both as an educational requirement (Element 2.2) and (as of November 2006) as it 
relates to the Standards for Commercial Support (2004 SCS 1).  The ACCME also reviews the 
evidence from an ACCME-selected sample of CME activities to determine that needs data were 
used. 
DETERMINING COMPLIANCE 

If there is no evidence of the use of needs data, or there is evidence that the identification of 
needs was controlled by a commercial interest, the provider would be found in non compliance 
with Element 2.2 and 2004 SCS 1. 

                                            
1  The self study report, authored by the Provider, details the provider’s own processes, procedures, and methods for planning, 

implementing, and evaluating CME activities in compliance with ACCME’s requirements. 
2  An ACCME two-person survey team conducts the accreditation interview during which the provider is able to augment the 

printed material in the narrative. 
3  The ACCME selects a sample of CME activities for which the provider submits evidence of compliance with ACCME 

requirements. The standard ACCME practice is to select a sample of up to 15 activities for this documentation review. The 
ACCME expects to see in the activity files evidence that the described policies and procedures are followed and that compliance 
with accreditation requirements is achieved.  When the evidence from an activity file(s) does not demonstrate compliance, or 
represents contrary information from the narrative and/or examples in the self study report, then ACCME’s review process would 
result in findings of partial or non compliance (see response to Question 2 for further details). 

4    2004 Standards for Commercial Support Standard 1 (SCS1), Independence, 1.1 A CME provider must ensure that the following 
decisions were made free of the control of a commercial interest.  The ACCME defines a “commercial interest” as any 
proprietary entity producing health care goods or services, with the exemption of non-profit or government organizations and 
non-health care related companies. (a) Identification of CME needs; (b) Determination of educational objectives; (c) Selection 
and presentation of content; (d) Selection of all persons and organizations that will be in a position to control the content of the 
CME; (e) Selection of educational methods; (f) Evaluation of the activity. 

5   A commercial interest is any proprietary entity producing health care goods or services consumed by, or used on patients. The 
ACCME does not consider providers of clinical service directly to patients to be commercial interests.  A commercial interest is 
not eligible for ACCME accreditation. 

6  Provider: Institution or organization accredited directly by ACCME to provide education for physicians. 
7  Essential Area 2, Element 2.2 Educational Planning and Evaluation, The provider must use needs assessment data to plan CME 

activities. 
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1(b) Determination of educational objectives, 
EXPLICIT EXPECTATIONS 

Educational objectives are the expected, or desired, results of an educational activity. Providers 
are required to link needs with expected results in its planning process8.  This includes the 
determination of objectives and the communication of objectives to learners9.   

VERIFYING THAT THE EXPECTATIONS ARE BEING MET 

Providers submit a description of their planning process as part of the self study report.  The 
ACCME also reviews the evidence from the sample of activity files to determine that in fact 
needs data were used, that the needs data were linked to expected results, and that the 
objectives (expected results) communicated to the learners reflect the internal planning process. 

DETERMINING COMPLIANCE 

If there is no evidence of objectives, of if there is evidence that the process used to create 
objectives was controlled by a commercial interest, the provider would be found in non 
compliance with Element 2.3 and 2004 SCS 1. 

1(c) Selection and presentation of content, 
EXPLICIT EXPECTATIONS 

The Provider drives content10. The speaker/author acts at the behest of the Provider. The 
speaker and author decide what they will say or write, at a CME activity – with a variable degree 
of direct input from the Provider.  
Commercial supporters cannot tell a Provider what speakers must say or authors must write. 
Commercial supporters have no role in this process.  The ACCME does not allow Providers to 
have commercial supporters, or the commercial supporter’s agents, write content or script a 
teacher or author (2004 SCS 1.1). The ACCME asks that the Provider describe its planning 
process linking need to desired result (Element 2.1).  This process includes the independent 
selection and presentation of content.  These faculty/authors must not be agents of any 
commercial interest.  2004 SCS 2 (Identification and Resolution of Personal Conflicts of 
Interest) require that the Provider first identify any relevant financial relationships of all who 
control the content (planners/faculty/authors), and then implement mechanisms to resolve those 
conflicts of interest prior to the education being delivered to the learners. 
VERIFYING THAT THE EXPECTATIONS ARE BEING MET  

Providers submit a description of their planning process as part of the self study report. This 
description is reviewed for consistency with the above expectations. The ACCME also reviews 
evidence from the sample of activity files to determine that selection and presentation of content 
were made free of the control of commercial interest, and that all relevant financial relationships 
have been identified and resolved for all who are in a position to control content.  

                                            
8  Essential Area 2, Element 2.1 Educational Planning and Evaluation, The provider must use a planning process(es) that links 

identified educational needs with a desired result in its provision of all CME activities. 
9  Essential Area 2, Element 2.3 Educational Planning and Evaluation, The provider must communicate the purpose or objectives 

of the activity so the learner is informed before participating in the activity. 
10 The ACCME refers to ‘content’ as what a speaker says or an author writes.   
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DETERMINING COMPLIANCE  

If there is no evidence of how the selection and presentation of content are made, or there is 
evidence of control by a commercial interest, the Provider would be found in non compliance 
with 2004 SCS 1 and 2. 

1(d) Selection of all persons and organizations that will be in a position to control the 
content of the CME, 
EXPLICIT EXPECTATIONS 

2004 SCS 1.2 stipulates that “a commercial interest cannot take the role of non-accredited 
partner in a joint sponsorship relationship.”  
2004 SCS 3.2 stipulates that “a Provider cannot be required by a commercial interest to accept 
advice or services concerning teachers, authors, or participants or other education matters, 
including content, from a commercial interest as conditions of contributing funds or services.” 
VERIFYING THAT THE EXPECTATIONS ARE BEING MET  

Providers submit a description of their planning process as part of the self study report. This 
description is reviewed for consistency with the above expectations. The ACCME asks that the 
Provider describe its planning process, linking need to desired result.  This process includes the 
selection of all persons and organizations that will be in a position to control content.  This 
information is relevant for compliance with 2004 SCS 1, 2 and 3.  The ACCME also reviews 
evidence from the sample of activity files to determine 1) that the selection and presentation of 
content were made free of the control of commercial interest, 2) that the Provider selected 
persons and organizations in control of content, 3) that none of the persons or organizations 
were commercial interests, or their agents and 4) that all relevant financial relationships have 
been identified and resolved for all who are in a position to control content.   
DETERMINING COMPLIANCE  

If there is evidence that a commercial interest controlled the selection of persons or 
organizations that will be in a position to control the content of the CME activity, the Provider 
would be found in non compliance with 2004 SCS 1. If a Provider is found in non compliance 
with 2004 SCS 1.2 or 3.2, it would be found in non compliance with 2004 SCS 1.1. 

1(e) Selection of educational methods,  
EXPLICIT EXPECTATIONS 

As part of the planning process, Providers are asked to describe their processes for selecting 
educational methods (also an educational requirement, Element 2.1).  Through 2004 SCS 
1.1(e), the ACCME requires that selection of educational method be controlled by the accredited 
provider, or its agent(s). 
VERIFYING THAT THE EXPECTATIONS ARE BEING MET  

Providers submit a description of their planning process as part of the self study report. This 
description is reviewed for consistency with 2004 SCS 1.1(e). The ACCME also reviews 
evidence from the sample of activity files to determine: 1) that the selection and presentation of 
content were made free of the control of commercial interest; 2) that the Provider selected 
persons and organizations in control of content; 3) that none of the persons or organizations 
were commercial interests, or their agents; and 4) that all relevant financial relationships have 
been identified and resolved for all who are in a position to control content.  
The ACCME reviews the description and the evidence from the sample of activity files to 
determine if the selection of educational methodology was controlled by a commercial interest.   
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DETERMINING COMPLIANCE  

If there is evidence that the selection of educational methodology was controlled by a 
commercial interest, the Provider would be found in non compliance with 2004 SCS 1.  
Depending on the circumstances, a finding of non compliance with 2004 SCS 1.1(a-d) could 
result in a finding of non compliance in 2004 SCS 1(e). 

1(f) Evaluation of the activity. 
EXPLICIT EXPECTATIONS 

The 2004 SCS 1.2 stipulates that “a commercial interest cannot take the role of non-accredited 
partner in a joint sponsorship relationship.”  
The 2004 SCS 3.2 stipulates that “a provider cannot be required by a commercial interest to 
accept advice or services concerning teachers, authors, or participants or other education 
matters, including content, from a commercial interest as conditions of contributing funds or 
services.” 
Through 2004 SCS 1.1(f) the ACCME requires that determination of methods for evaluation of 
the activity must be controlled by the accredited provider, or its agent(s). 
VERIFYING THAT THE EXPECTATIONS ARE BEING MET  

By way of the ACCME self study report, the ACCME asks that Providers describe their 
processes for evaluating CME activities.  The ACCME also reviews evidence from the sample of 
activity files to determine if the Provider does, in fact, independently evaluate each activity as 
part of the evaluation for compliance with the educational requirements (Element 2.4.) 
DETERMINING COMPLIANCE  

If there is evidence that the evaluation is controlled or influenced by a commercial interest, the 
provider would be found in non compliance with 2004 SCS 1. 

2. What actions does ACCME take to verify the accuracy of CME providers’ self reported 
or self-certified assurances of compliance with the above?  

The ACCME requires the Provider seeking initial or reaccreditation to submit a list of CME 
activities that were produced during the last twelve (12) months (for initial applicants) or the last 
term of accreditation (for providers seeking reaccreditation).  That list is submitted to ACCME 
electronically and includes the following parameters: activity title, date, location, sponsorship 
(joint or direct), type of activity, number of hours, number of physician participants, number of 
non-physician participants, and whether or not commercial support was received.   
ACCME staff selects a sample of activities across years, types of activities, and sponsorship.  
The standard ACCME practice is to select a sample of fifteen (15) activities for this 
documentation review. The Provider is asked to provide documentary evidence of compliance 
with all relevant ACCME educational and organizational requirements for each of the activities 
selected by ACCME.  For example, if commercial support was accepted for the activity, the 
Provider would be expected to demonstrate all relevant Standards and policies with respect to 
commercial support.  If the activity were an enduring material, the Provider would be expected 
to demonstrate compliance with special format-specific requirements. The provider is instructed 
to submit its documentary evidence using an ACCME-specified format and ACCME labels 
which link documents to requirements.   
The Provider’s self study report and activity files are reviewed by the ACCME’s survey team and 
are available to ACCME staff and the ACCME Accreditation Review Committee for their 
reviews. 



Accreditation Council for Continuing Medical Education 
January 17, 2007 
Page 6 of 14 

3. What does ACCME mean by selection of content? 
(Also see the ACCME response to Question 1(c).) 
The ACCME refers to ‘content’ as what a speaker says or an author writes.  Providers pick, or 
recruit, speakers and authors. The speaker and author decide what they will say or write – with 
a variable degree of direct input from the Provider. Commercial supporters have no role in this 
process. Commercial supporters cannot tell a Provider what speakers must say or authors must 
write.  The ACCME does not allow Providers to have commercial supporters, or the commercial 
supporter’s agents, write content or script for a teacher or author.  

Please define the scope of content that should be within the control of the CME provider 
and free from commercial interest. 
After the topic is chosen, anything that the speaker says or author writes that is presented to 
CME learners must be chosen and delivered by the Provider or those acting at their behest. 
Exceptions might be: 1) data or information created by industry research that is presented to 
learners and identified as data or information from industry; and 2) CME content that reflects 
FDA-approved ‘labeling’ and ‘labeling’ requirements. For example, if the purchasers of a device 
are required to receive FDA-specified training on the use of the device then a Provider can allow 
that content to be the content of CME. 

For example, would specifying a disease state as a topic for CME constitute selecting 
content?  
No.  “Specifying a disease state” would not constitute selection of content.  

Would specifying a program about improving diagnosis for a particular disease state 
constitute selection of content? 
No. “Specifying a program about improving diagnosis for a particular disease state” would not 
constitute selection of content.  

Would specifying a program about pharmacologic treatment options for a particular 
disease state constitute selection of content? 
It would depend on the circumstances. The circumstances of “Specifying a program about 
pharmacologic treatment options for a particular disease state” would be carefully scrutinized.  
Depending on the exact facts and circumstances, ‘specifying a program about pharmacologic 
treatment options for a particular disease state’ could be in non compliance with ACCME SCS 
3.211 and 5.212.  
 
4. How does ACCME ensure that CME presentations give a balanced view of therapeutic 

options? 

The ACCME establishes explicit expectations that there will be balance of therapeutic options, 
and reviews documentation through the accreditation and monitoring processes seeking 
verification of compliance with these expectations. 

                                            
11   2004 SCS 3.2 A provider cannot be required by a commercial interest to accept advice or services concerning teachers, 

authors, or participants or other education matters, including content, from a commercial interest as conditions of contributing 
funds or services. 

12   2004 SCS 5.2 Presentations must give a balanced view of therapeutic options. Use of generic names will contribute to this 
impartiality. If the CME educational material or content includes trade names, where available trade names from several 
companies should be used, not just trade names from a single company. 
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ESTABLISHING EXPLICIT EXPECTATIONS THAT THERE WILL BE BALANCE OF THERAPEUTIC OPTIONS  

ACCME has explicit expectations, articulated in the Standards for Commercial Support 
particularly 2004 SCS 2 (Resolving personal conflict of interest) and 2004 SCS 5 (Content and 
Format without Commercial Bias), that require Providers to create activities that present a 
balanced view of therapeutic options. 

REVIEWING DOCUMENTATION IN THE ACCREDITATION PROCESS  
(Also see the ACCME response to Question 2.)  

The ACCME expects that CME presentations will give a balanced view of therapeutic options 
and requires that Providers have processes in place and that they can produce evidence that 
they have implemented or followed those processes.  In the accreditation process, the ACCME 
does not routinely or directly review the content of a CME activity.  Through the accreditation 
process, the ACCME retrospectively reviews Providers’ documentation during the 
‘Documentation of Performance in Practice’ review where the ACCME identifies: 1) evidence of 
balance and evidence of bias or absence of balance; and 2) the procedures put in place by the 
provider to prevent and detect bias and to ensure balance in content.  

REVIEWING DOCUMENTATION IN THE MONITORING PROCESS 

Through the monitoring process (see Attachment 2) in response to a complaint or inquiry, the 
ACCME reviews content for validity and compliance with the 2004 SCS.  In this process, a 
content expert can be asked to review content and develop an opinion regarding balance or 
bias. 
 
5. During the years 2004, 2005, and 2006, did ACCME determine that any presentations 

that were included in accredited CME activities failed to give a balanced view of 
therapeutic options?  

If so, please …….how the information was brought to light. 
(Also see the ACCME response to Question 4.)  

In the period 2004, 2005 and 2006 the ACCME made five hundred seventy five (575) 
accreditation decisions which included the review of six thousand nine hundred four (6,904) 
activity documentation files.  Seventy six (76) of these five hundred seventy five (575) Providers 
were reviewed under the 2004 SCS.  Of these seventy six (76) Providers, one (1) Provider was 
found in non compliance13 with SCS Element 5.212.  

In accreditation reviews completed during 2004, 2005 and 2006, but prior to November 2006, 
Element 3.3b14 of the 1992 SCS was applicable to ‘balanced view of therapeutic options.’  The 
1992 SCS were in place before the 2004 SCS were adopted.  (See Attachment 3)   

                                            
13 ACCME Compliance findings are determined at a Provider level, not the activity (or presentation) level. Generally speaking, when 

the ACCME finds that 80% of activities are found ‘in compliance’ from documentation review, then the ACCME will find the 
Provider ‘in compliance’ with the accreditation element. If the ACCME finds that 80% of activities are not ‘in compliance’ then this 
would normally result in a finding of ‘non compliance’ with the SCS element and ‘non compliance’ with the SCS, overall. 

14 1992 SCS ACCME Decision Report Element 3.3b:  The provider maintains control of the educational content of the activity.  
The manifestation of that control includes an educational design that is free of commercial bias; educational materials that do not 
advance the proprietary interests of any company; presentations that give a balanced view of therapeutic options, including 
generic names and/or multiple companies’ trade names; and research reported of a proprietary company that conforms to 
accepted practices of experimental design, data collection, and analysis. 
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During this period there were four hundred ninety nine (499) accreditation decisions. Five (5) 
providers were found in non compliance with 1992 SCS 3.3b.  

 1992 SCS Sub-Element 
ACCME Finding 3.3B 
Exemplary Compliance 7 
Compliance 487 
Non-Compliance 5 
Total 499 

Table 1: Accreditation Findings for ACS sub element 3.3b, based on the 1992 Standards for 
Commercial Support (2004, 2005, 2006) 

 
During this same period, there were no Providers found in non compliance with Element 3.3b of 
the 1992 SCS through the ACCME Monitoring Complaints and Inquiry process. 

5. During the years 2004, 2005, and 2006, did ACCME determine that any presentations 
that were included in accredited CME activities failed to give a balanced view of 
therapeutic options? (continued) 

If so, please describe the circumstances… 

The language of the ACCME Accreditation Decision Report to the one (1) Provider about 2004 
SCS Element 5.2 contains information describing the circumstances that ACCME found to be in 
non compliance. The ACCME finding15 for the provider states, 

Sub-Element Text of Non-Compliance Finding 
2004 SCS 5 The provider does not demonstrate that the content and format of educational activities is without commercial 

bias.  One activity reviewed promotes the proprietary business interests of a commercial interest.  

Table 2: Language of the ACCME Accreditation Decision Report about 2004 SCS Element 5.2 

The language of the ACCME Accreditation Decision Report for the five (5) Providers about 
1992 SCS 3.3b contains information describing the circumstances that ACCME found to be in 
non compliance. The ACCME findings15 state, 

Sub-Element Text of Non-Compliance Finding 
Element 3.3b The provider does not maintain control of the educational content of the activity.  The June 16, 2003 jointly 

sponsored CME activity documents the direct involvement of a commercial interest in the planning of CME 
content. Planning documentation of meeting minutes and correspondence includes statements regarding the 
commercial interest's involvement regarding scripts, templates, and formatting of materials to be presented to 
learners.  

Element 3.3b The provider does not maintain control of the educational content of the activity.  For example, in the 
Genomics series the provider allows the educational arm of the commercial supporter to control content.  

Element 3.3b The provider does not maintain control of the educational content of the activity.  Five enduring material 
activities were reviewed during the course of the accreditation review.  In three of the five activities, commercial 
bias was present in that trade names of products produced by the commercial supporter(s) and generic names of 
competing products were used.  

Element 3.3b The provider does not maintain control of the educational content of the activity.  The absence of commercial 
bias and the validity of content could not be determined for several of the provider’s recurring jointly sponsored 
activities.  

Element 3.3b The provider does not maintain control of the educational content of the activity.  Evaluation data indicated that 
sessions at the annual conference were perceived to be biased.   

Table 3: Language of the ACCME Accreditation Decision Report about 1992 SCS Element 3.3b 

                                            
15 The ACCME has a confidentiality policy that governs the release of Provider-identifiable information.  The ACCME has answered 

the Senate Finance Committee’s questions in a manner that we believe does not violate that confidentiality policy. 
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6. During the years 2004, 2005, and 2006, what was the number or percentage of industry-
funded CME activities that discussed a disease or condition for which the commercial 
sponsor manufactured an approved therapy? 

To report ‘the number or percentage of industry-funded CME activities that discussed a disease 
or condition for which the commercial sponsor manufactured an approved therapy,’ the ACCME 
must know, for each Provider and for each activity if an activity was commercially supported 
and the name of the commercial supporter and the topic of the activity and the content of the 
activity and if the content included a discussion of a disease or condition and if the commercial 
supporter produced an FDA-approved therapy.  The ACCME does not have this information.   

7. During the years 2004, 2005, and 2006, what was the number or percentage of industry-
funded CME activities that discussed a disease or condition for which the sponsor 
had a product in development for which it was seeking FDA approval to treat the 
disease or condition? 

To report ‘the number or percentage of industry-funded CME activities that discussed a disease 
or condition for which the sponsor had a product in development for which it was seeking FDA 
approval to treat the disease or condition,’ the ACCME must know, for each Provider and for 
each activity if an activity was commercially supported and the name of the commercial 
supporter and the topic of the activity and the content of the activity and if the content included 
a discussion of a disease or condition and what products the commercial supporter had in 
development to treat the mentioned disease or condition and for which of these products the 
commercial supporter was seeking FDA approval. The ACCME does not have this information.   

8. During the years 2004, 2005, and 2006, what was the number or percentage of industry-
funded CME activities that discussed an off-label use of the sponsor’s drug? 

To report ‘the number or percentage of industry-funded CME activities that discussed an off-
label use of the sponsor’s drug,’ the ACCME must know, for each Provider and for each activity 
if an activity was commercially supported and the name of the commercial supporter and the 
topic of the activity and the content of the activity and if the content included a discussion of use 
of a product of the commercial supporter and if the content include a discussion of an off-label 
use of a product commercial supporter.  The ACCME does not have this information.   

9. What is ACCME’s process for gathering reports of potential or suspected failure to 
comply with the Standards for Commercial Support? 

The ACCME’s process “for gathering reports of potential or suspected failure to comply with the 
Standards for Commercial Support” includes the Pre-application Process, the Accreditation 
Process, the Progress Report Process and the Monitoring (Complaints and Inquiry) Process. 

The PRE-APPLICATION is screened for verification that the Provider has mechanisms in place 
to address all ACCME requirements, including the Standards for Commercial Support.  

ACCREDITATION: All providers are evaluated for compliance with the Standards for 
Commercial Support. In the period 2004 to 2006, five hundred seventy five (575) providers were 
evaluated. Four hundred ninety nine (499) of these were under the 1992 SCS and seventy six 
(76) under the 2004 SCS. During this period, for all five hundred seventy five (575) accreditation 
reviews, the ACCME looked at a total of six thousand nine hundred four (6,904) activities 
documentation files. Three thousand eight hundred thirty one (3,831) of these were from 
activities that did receive commercial support. 
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PROGRESS REPORT: Every provider found in non compliance at reaccreditation16 with any 
accreditation element is required to provide a written submission within one (1) year that 
describes and documents that Providers compliance (Progress Report). If the Provider has 
failed to demonstrate compliance at one (1) year then a second Progress Report is required for 
submission in six (6) months. Failure to come into compliance at six (6) months may result in 
Probation.  Failure to repair the problem in two (2) years on Probation results in Non 
Accreditation. 

MONITORING: Written complaints are investigated by the ACCME in accordance with the 
ACCME’s procedure for handling complaints and inquiries. 

10. What reports has ACCME received of potential or suspected failure to comply with 
the Standards for Commercial Support?  

See ACCME response to Question 12. 

11. During the years 2004, 2005, and 2006, how many accredited CME providers has 
ACCME investigated for potential failure to comply with the Standards for 
Commercial Support? 

See ACCME response to Question 12. 

12. Since the adoption of the Standards for Commercial Support in 2004, has ACCME 
determined that any CME providers failed to comply with the Standards for 
Commercial Support? Please provide details regarding any findings of failure to 
comply. 

PRE-APPLICATION: In the period 2004 to 2006, there were one hundred thirty four (134) pre-
applications received by ACCME. Twenty one (21) pre-applications were rejected by the 
ACCME. Twelve (12) of the twenty one (21) were rejected because of failure to meet 
expectations related to the ACCME Standards for Commercial Support.  

ACCREDITATION: During 2004, 2005 and 2006, of the four hundred ninety nine (499) 
Providers reviewed under the 1992 SCS, one hundred sixty two (162) were found in non 
compliance with at least one (1) element of the 1992 SCS.  During 2005 and 2006, of the 
seventy six (76) providers reviewed under the 2004 SCS, eighteen (18) were found in non 
compliance with at least one (1) element of the 2004 SCS. 
 

 SCS Sub-Element 
ACCME Finding 33A 33B 33C 33D 
Exemplary Compliance 6 7 1 1 
Compliance 369 487 495 405 
Non-Compliance 124 5 3 93 
Total 499 499 499 499 

Table 4: Accreditation Findings Made Using the 1992 Standards for Commercial Support (2004, 2005, 2006) 

                                            
16  Any applicant for Provisional (Initial) Accreditation that is found in non compliance with any accreditation element receives a 

decision of Non Accreditation. 
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 SCS Sub-Element 
ACCME Finding 3.3(SCS1) 3.3(SCS2) 3.3(SCS3) 3.3(SCS4) 3.3(SCS5) 3.3(SCS6) 
Exemplary Compliance 0 1 0 0 0 0 
Compliance 74 66 67 74 75 63 
Non-Compliance 2 9 9 2 1 13 
Total 76 76 76 76 76 76 

Table 5: Accreditation Findings Made Using the 2004 Standards for Commercial Support (Nov 2005 – Nov 2006) 
 
What follows are ‘details regarding any findings of failure to comply’ with the 2004 SCS found 
during the accreditation during 2004, 2005 and 200615. 
 

Sub-Element 
Text of Non-compliance Finding Extracted from Providers’ ACCME Decision Reports May 2005 
to November 2006 

Element 3.3(SCS1) The provider does not ensure that decisions regarding the planning and implementation of CME activities 
are made independent of commercial interests. A commercial interest influenced where and how many 
presentations were scheduled for three years of a CME activity.  

Element 3.3(SCS1) The provider does not ensure that decisions regarding the planning and implementation of CME activities 
are made independent of commercial interests.  Evidence from one activity reviewed indicates that a 
commercial interest was involved in the selection of faculty and other activities that interfered with 
independence. Evidence from another activity documents a joint sponsorship agreement between the 
provider and a commercial interest. 

 
Element 3.3(SCS2) The provider does not ensure that a mechanism(s) has been implemented to identify and resolve all 

conflicts of interest prior to education activities being delivered to the learner.  Two of four courses 
reviewed for which this element applies did not contain evidence on resolution of conflict of interest. 

Element 3.3(SCS2) The provider does not ensure that a mechanism(s) has been implemented to identify and resolve all 
conflicts of interest prior to education activities being delivered to the learner. No data was presented to 
demonstrate compliance for regularly scheduled conferences whose planning actions took place 
subsequent to May 2005. 

Element 3.3(SCS2) The provider does not ensure that a mechanism(s) has been implemented to identify and resolve all 
conflicts of interest prior to education activities being delivered to the learner.  Disclosure information is 
missing in several of the activity files.  One file had the wrong disclosures for that activity. Three of three 
activities were planned after May 2005 did not provide evidence that all in control of content disclosed 
relevant relationships to the provider.  There is no system in place to monitor compliance of RSC’s with 
this Standard  

Element 3.3(SCS2) The provider does not ensure that a mechanism(s) has been implemented to identify and resolve all 
conflicts of interest prior to education activities being delivered to the learner.  One of three activities 
reviewed whose planning actions took place after May 2005 had no documentation that mechanisms to 
resolve conflicts of interest had been implemented.  

Element 3.3(SCS2) The provider does not ensure that a mechanism(s) has been implemented to identify and resolve all 
conflicts of interest prior to education activities being delivered to the learner.  In the two activities 
reviewed for which the 2004 Standards for Commercial Support are applicable, there is no evidence of the 
use of a mechanism to identify and resolve conflicts of interest for all in a position to control content  

Element 3.3(SCS2) The provider does not ensure that a mechanism(s) has been implemented to identify and resolve all 
conflicts of interest prior to education activities being delivered to the learner. Evidence was not presented 
to document that all persons in control of content, including peer reviewers, disclosed all relevant financial 
relationships to the provider.  Consequently, the provider is not able to identify and resolve conflicts of 
interest in all persons in control of content.   

Element 3.3(SCS2) The provider does not ensure that a mechanism(s) has been implemented to identify and resolve all 
conflicts of interest prior to education activities being delivered to the learner.  The provider has a 
mechanism in place to identify and resolve conflicts of interest for all who are in a position to control 
content, but evidence of performance-in-practice demonstrated implementation with faculty members 
only.  
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Element 3.3(SCS2) The provider does not ensure that a mechanism(s) has been implemented to identify and resolve all 

conflicts of interest prior to education activities being delivered to the learner. In its request for 
reconsideration, the provider described that it introduced new procedures after the on-site survey. The 
provider did not document that a mechanism was in place to identify and resolve conflicts of interest in all 
persons in a position to control content at the time of the survey.  

Element 3.3(SCS2)   The provider does not ensure that a mechanism(s) has been implemented to identify and resolve all 
conflicts of interest prior to education activities being delivered to the learner.  Three activities were 
reviewed for Compliance with the new requirements of the 2004 Standards for Commercial Support. The 
evidence presented for these activities did not demonstrate that all persons in control of content, including 
planners of the activities, disclosed relevant financial relationships to the provider, nor did the evidence 
demonstrate the implementation of a mechanism to identify and resolve conflicts of interest in all persons 
in control of content.  

 
Element 3.3(SCS3) The provider does not demonstrate appropriate management of commercial support.  In its request for 

reconsideration, the provider describes policies governing honoraria and expenses that are now in place. 
However, there is no evidence that these policies existed at the time of the original review. Reconsideration 
decisions are based on the CME program as it existed at the time of the original review.  In addition, in its 
request for reconsideration, the provider submits an explanation as to why written agreements for 
commercial support were signed after the CME activity.  However, the ACCME Standards for 
Commercial Support require written agreements to include the terms and conditions to which both 
provider and supporter agree to abide.  Therefore, it is the expectation of the ACCME that agreements are 
signed prior to the activity taking place. 

Element 3.3(SCS3) The provider does not demonstrate appropriate management of commercial support.  In seven of ten 
activities that received commercial support, written agreements were missing or agreements were not 
signed by the provider and/or commercial supporters. 

Element 3.3(SCS3) The provider does not demonstrate appropriate management of commercial support.  Five of eight 
activities reviewed that received commercial support did not have complete sets of signed written 
agreements.  In the three activities that were planned after May 2005, there is no evidence that honoraria 
and expenses were managed per the provider’s policy. There is no system in place to monitor compliance 
of RSC’s with this Standard  

Element 3.3(SCS3) The provider does not demonstrate appropriate management of commercial support. Two of five activities 
reviewed that received commercial support were missing written agreements or agreements were not 
signed by the accredited provider. 

Element 3.3(SCS3) The provider does not demonstrate appropriate management of commercial support.  In seven of 14 
activities reviewed that received commercial support, written agreements were missing or agreements were 
not signed by the provider and/or the commercial supporter.  

Element 3.3(SCS3) The provider does not demonstrate appropriate management of commercial support.  Three of three 
activities reviewed had written agreements that were missing or not signed by all parties, including one that 
was signed by the joint sponsor but not the accredited provider.  

Element 3.3(SCS3) The provider does not demonstrate appropriate management of commercial support.  A commercial 
interest has made decisions regarding the disposition and disbursement of commercial support. The 
provider has accepted advice or services from a commercial interest as a condition of receiving commercial 
support  

Element 3.3(SCS3) The provider does not demonstrate appropriate management of commercial support.  In the 2005 activity 
file, only six of 20 agreements are present and only two of the six were signed by the provider.  In the 2006 
activity file, only 13 of 20 agreements are present.  

Element 3.3(SCS3) The provider does not demonstrate appropriate management of commercial support.  In its request for 
reconsideration, the provider described that it does not accept commercial support and therefore answered 
"not applicable" to this item. However, the requirement for written policies and procedures governing 
honoraria and expenses applies to all providers.  
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Element 3.3(SCS4) The provider does not demonstrate appropriate management of commercial promotion associated with 

educational activities.  One commercially supported activity contains recurring use of one company’s 
product trade name at the exclusion of other products. 

Element 3.3(SCS4) The provider does not demonstrate appropriate management of commercial promotion associated with 
educational activities. The provider indicated that a commercial interest directed changes to a CME 
website hosted by the provider, thus influencing arrangements for the electronic access to CME activities.  

 
Element 3.3(SCS5) The provider does not demonstrate that the content and format of educational activities is without 

commercial bias.  One activity reviewed promotes the proprietary business interests of a commercial 
interest.  

 
Element 3.3(SCS6) The provider does not demonstrate that disclosure of relevant information is made to the learners prior to 

the beginning of the educational activity.  In two of two enduring materials, there is no evidence of 
disclosure made to learners prior to the activity. 

Element 3.3(SCS6) The provider does not demonstrate that disclosure of relevant information is made to the learners prior to 
the beginning of the educational activity.  Four of 15 activities lacked evidence of disclosure to learners. 

Element 3.3(SCS6) The provider does not demonstrate that disclosure of relevant information is made to the learners prior to 
the beginning of the educational activity.  Five of 15 activities reviewed, including three journals and one 
enduring material, did not demonstrate disclosure to learners. 

Element 3.3(SCS6) The provider does not demonstrate that disclosure of relevant information is made to the learners prior to 
the beginning of the educational activity. Based on the provider’s own analysis of compliance within 
regularly scheduled conferences, the disclosure of relevant information is not made consistently to learners 
prior to the beginning of these activities. No evidence was presented to demonstrate that improvements 
were made related to this finding. 

Element 3.3(SCS6) The provider does not demonstrate that disclosure of relevant information is made to the learners prior to 
the beginning of the educational activity.  Eleven of 15 files that were reviewed had no evidence of faculty 
disclosure to learners.  Three of eight activities that received commercial support did not have evidence of 
disclosure of commercial support to learners.  There was no system to monitor compliance of RSC’s with 
this Standard. 

Element 3.3(SCS6) The provider does not demonstrate that disclosure of relevant information is made to the learners prior to 
the beginning of the educational activity.  In four of 15 activities selected for documentation review, the 
disclosure of relevant financial relationships to learners was not documented.  

Element 3.3(SCS6) The provider does not demonstrate that disclosure of relevant information is made to the learners prior to 
the beginning of the educational activity. Five out of fifteen activity files reviewed did not demonstrate 
disclosure of information to participants. Although the provider indicates that verbal disclosure was made 
to learners, there was not always written documentation to that effect.  In addition, the provider’s 
monitoring system for regularly scheduled conferences (RSCs) was not able to demonstrate evidence of 
disclosure in RSCs.  

Element 3.3(SCS6) The provider does not demonstrate that disclosure of relevant information is made to the learners prior to 
the beginning of the educational activity.  In 12 of 13 activities selected for documentation review, there 
was no evidence to document that disclosure of relevant information was made available to learners  

Element 3.3(SCS6) The provider does not demonstrate that disclosure of relevant information is made to the learners prior to 
the beginning of the educational activity. In two of two activities reviewed, the provider did not present 
disclosure information for all faculty members.  No disclosure information was available for planners or 
others who may control content.  

Element 3.3(SCS6) The provider does not demonstrate that disclosure of relevant information is made to the learners prior to 
the beginning of the educational activity.  Evidence was not presented to document that relevant financial 
relationships for all persons in control of content were disclosed from learners, including relationships of 
peer reviewers. 

Element 3.3(SCS6) The provider does not demonstrate that disclosure of relevant information is made to the learners prior to 
the beginning of the educational activity.  The provider has a mechanism in place to identify relevant 
financial relationships for all who are in a position to control content, but evidence of performance-in-
practice demonstrated implementation with faculty members only.  
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Element 3.3(SCS6) The provider does not demonstrate that disclosure of relevant information is made to the learners prior to 

the beginning of the educational activity. There was no evidence presented that disclosure of the required 
information was made to participants.   

Element 3.3(SCS6) The provider does not demonstrate that disclosure of relevant information is made to the learners prior to 
the beginning of the educational activity. In its request for reconsideration, the provider described that it 
introduced new procedures after the on-site survey.  The provider did not document that required 
information was disclosed for all persons in a position to control CME content in the two activities 
reviewed. 

Table 6:  Language of the ACCME Accreditation Decision Report about 2004 Element 3.3 SCS 1-SCS 6 (2004, 2005 2006) 

 
PROGRESS REPORT: All of the providers successfully seeking reaccreditation that were found 
in non compliance with the SCS during 2004, 2005 and 2006 were required to submit Progress 
Reports (usually due one (1) year following the non compliance finding). Ninety two (92) of 
these Progress Reports have been due, received and reviewed by the ACCME. Eighty (80) 
Progress Reports were accepted because all findings had come into Compliance. Twelve (12) 
providers persisted with non compliance findings in the SCS, four (4) have been instructed to 
clarify their compliance at the next accreditation review, and eight (8) have been required to 
submit second Progress Reports. Five (5) of the eight (8) second Progress Reports have been 
due, received and reviewed by the ACCME. Four (4) were accepted because all findings had 
come into Compliance. One (1) provider persisted with Not in Compliance findings in the SCS, 
and has been instructed to clarify their compliance at the next accreditation review. 
 
 
The ACCME looks forward to your review of this information and welcomes your feedback, so 
that enhancements to our system might be identified, if applicable. 
 
Respectfully, 
 

 
 
Murray Kopelow, MD, MSC, FRCPC 
Chief Executive 
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A  S Y S T E M  F O R  A C C R E D I T A T I O N  O F  P R O V I D E R S  O F  

C O N T I N U I N G  M E D I C A L  E D U C A T I O N  A N D  
R E C O G N I T I O N  O F  S T A T E  O R  T E R R I T O R I A L  

O R G A N I Z A T I O N S  A S  A C C R E D I T O R S  O F  C M E  P R O V I D E R S  

 
PURPOSES OF 
ACCREDITATION 

The major purposes of accreditation are to ensure quality and integrity of 
accredited providers by: 

 • Establishing criteria for evaluation of educational programs and their 
activities, 

 • Assessing whether accredited organizations meet and maintain standards, 
 • Promoting organizational self-assessment and improvement, and 
 • Recognizing excellence. 

  

ACCME 
MISSION  

The ACCME’s Mission is the identification, development, and promotion of 
standards for quality continuing medical education (CME) utilized by physicians 
in their maintenance of competence and incorporation of new knowledge to 
improve quality medical care for patients and their communities. The ACCME 
fulfills its mission through a voluntary self-regulated system for accrediting CME 
providers and a peer-review process responsive to changes in medical 
education and the health care delivery system. 

  
The primary responsibilities of the ACCME are to ACCME 

RESPONSIBILITIES • Set and administer standards and criteria for providers of quality CME for 
physicians and related professionals, 

 • Certify that accredited providers are capable of meeting the requirements of 
the Essential Areas, 

 • Relate CME to medical care and the continuum of medical education, 
 • Evaluate the effectiveness of its policies, 
 • Assist providers in continually improving their programs, and thereby 
 • Assure physicians, the public, and the CME community that CME programs 

meet the ACCME’s criteria for compliance with the Essential Areas. 

 The ACCME conducts a voluntary accreditation program for institutions and 
organizations providing continuing medical education (CME). By evaluating and 
granting accreditation to an institution or organization whose CME program 
complies with the ACCME’s Essential Areas and policies, the ACCME seeks to 
improve the quality of CME and to assist physicians in identifying CME programs 
which meet these standards. The ACCME establishes its direction from the 
organizations or constituencies that are its members who have a professional 
interest in the competence of physicians or the competence of the CME 
providers. 
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ACCREDITATION STATUS AVAILABLE WITHIN THE ACCME SYSTEM 

Status Term 

Accreditation with Commendation Six years 

Accreditation Four Years 

Provisional Accreditation (For Initial Applicants only) Two years 

Probation 
Two years maximum with full accreditation status 
resumed when progress report on correction of deficiencies 
received, validated, and accepted by the ACCME 

Nonaccreditation Accreditation withdrawn or withheld for 
noncompliance 

 
FUNCTIONS AND 
OVERSIGHT 

The ACCME provides the direct accreditation of CME providers whose programs 
of CME attract a national audience (more than 30% of participants in the provider’s 
overall program come from beyond the state/territory or contiguous 
states/territories).  

 The ACCME, through its recognition process, recognizes state or territorial 
medical societies to accredit CME providers whose target audience is restricted to 
that state/territory and contiguous states/territories.  

 These functions are managed on behalf of the ACCME by the Accreditation 
Review Committee (ARC - accreditation) and the Committee for Review and 
Recognition (CRR - recognition), with ACCME staff support and ACCME 
oversight. The Accreditation Review Committee (ARC) collects, reviews, and 
analyzes data from multiple sources about compliance with ACCME Essential 
Areas and policies; notes program improvements; and makes a recommendation to 
the ACCME for their final decision about accreditation of an applicant/provider.  

The Committee for Review and Recognition (CRR) makes the recommendations of 
compliance about recognition to the ACCME. To be recognized by the ACCME, a 
state medical society (SMS) must meet the requirements for recognition as 
determined by the ACCME. Recognition surveyors are tasked with collecting the 
data required by ACCME to make a recognition decision. The CRR has the 
responsibility of collating and interpreting the information and making a criterion-
referenced recognition recommendation to the ACCME which makes the final 
decision. 

 To ensure quality and consistency in the accreditation system (accreditation and 
recognition), the Monitoring Committee will measure the success of the 
accreditation system through its assessment of compliance on the part of the 
providers during their accreditation. 

 The ACCME will review the ACCME’s Essential Areas and policies on a continuing 
basis and will modify them as data and experience dictate. 
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CONSISTENCY All providers within the ACCME system will be judged against the same standard. 
Accreditation decisions made by ACCME and those made by SMSs will be made 
using the same basic requirements as described in this document.  

  

DEFINITION OF 
CONTINUING 
MEDICAL 
EDUCATION 

Continuing medical education consists of educational activities that serve to 
maintain, develop, or increase the knowledge, skills, and professional performance 
and relationships that a physician uses to provide services for patients, the public, 
or the profession. The content of CME is that body of knowledge and skills 
generally recognized and accepted by the profession as within the basic medical 
sciences, the discipline of clinical medicine, and the provision of health care to the 
public. 

 Providers can develop activities on their own (directly sponsored) or in collaboration 
with non-accredited providers (jointly sponsored). The use of the appropriate 
ACCME accreditation statement will indicate the relationships of the providers 
involved and which provider is accountable to the ACCME for the content, quality 
and scientific integrity of the activity. 

  

ELIGIBILITY FOR 
ACCREDITATION 

Institutions and organizations located in the United States and its Territories and 
developing and/or presenting a program of CME for physicians on a regular and 
recurring basis will be considered for eligibility to apply for accreditation by the 
ACCME system, either directly by the ACCME or through a recognized state 
accrediting body. An organization is not eligible to apply for accreditation if, in the 
judgment of the ACCME, its program is devoted to advocacy on unscientific 
modalities of diagnosis or therapy. The ACCME system reserves the right to make 
decisions on eligibility for accreditation. 

The ACCME is the body that accredits the following institutions for the provision of 
CME (when and if they choose to seek accreditation): 
• State Medical Societies,  
• Liaison Committee for Medical Education (LCME)-accredited schools of 

medicine,  
• National physician membership organizations, 
• National medical specialty societies, and  
• Certain other eligible institutions and organizations, as determined by ACCME 

in collaboration with the applicable state accrediting body, whose programs of 
CME serve physician learners, more than 30% of whom are from beyond the 
home or contiguous state(s) of the provider.  

The ACCME does not accredit individual CME activities, but does accredit 
institutions or organizations as providers of CME, based on their overall program of 
CME. The overall program consists, at least in part, of one or more educational 
activities that have been developed in accordance with the Essential Areas, 
Elements and policies along with the staff, volunteers and supporting educational 
and administrative infrastructure of the provider.  
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ACCME’S 
APPROACH TO 
ACCREDITATION  

The ACCME system (ACCME and the recognized SMSs) collects, reviews, and 
analyzes data for three Essential Areas: Purpose and Mission (Purpose), 
Educational Planning and Evaluation (Process and Assessment), and 
Administration (Structure).  

• The Purpose and Mission Area describes why the organization is providing 
CME.  

• The Planning and Evaluation Area explains how the organization provides 
CME activities and how well the organization is accomplishing its purpose in 
providing CME activities. 

• The Administration Area defines what the organizational support and protocol 
are for the CME unit. 

Within each Essential Area are required Elements for which decision-making 
Criteria have been established.  
• The Elements are descriptors of performance in the Essential Area.  
• The Criteria describe the levels of performance and/or accomplishment for 

each Element.  

To make accreditation decisions, the ACCME and the recognized SMSs will review 
the data collected for the three Essential Areas to determine if the provider is in 
compliance with a basic level of performance. This process is repeated at the end 
of every term for accredited providers and more frequently where monitoring 
suggests possible areas for improvement. 

  

THE ESSENTIAL 
AREAS AND THEIR 
ELEMENTS 

The ACCME recognizes that the professional responsibility of physicians requires 
continuous learning throughout their careers, appropriate to the individual 
physician’s needs. The ACCME also recognizes that physicians are responsible for 
choosing their CME activities in accordance with their perceived and documented 
needs, individual learning styles, and practice setting requirements and for 
evaluating their own learning achievements. The Essential Areas, Elements and 
policies, therefore, are designed to encourage providers to consider the needs and 
interests of potential physician participants in planning their CME activities and to 
encourage the physicians to assume active roles in the planning process. 

In the Essential Areas and policies the ACCME has identified certain Elements of 
structure, method and organization which contribute to the development of effective 
continuing medical education. The Essential Areas, Elements and policies are the 
requirements which a provider must meet for accreditation. They provide a valuable 
resource for physicians planning their own CME and for providers designing CME 
activities and programs. 
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THE ACCME’S ESSENTIAL AREAS AND THEIR ELEMENTS 

 

ESSENTIAL AREA 1: PURPOSE AND MISSION  
The provider must, 

1.1 Have a written statement of its CME mission, which includes the CME purpose, content 
areas, target audience, type of activities provided, and expected results of the program. 

El
em

en
ts

 

1.2 Demonstrate how the CME mission is congruent with and supported by the mission of the 
parent organization, if a parent organization exists. 

ESSENTIAL AREA 2: EDUCATIONAL PLANNING AND EVALUATION  
The provider must, 

2.1 Use a planning process(es) that links identified educational needs with a desired result in 
its provision of all CME activities. 

2.2 Use needs assessment data to plan CME activities. 

2.3 Communicate the purpose or objectives of the activity so the learner is informed before 
participating in the activity. 

2.4 Evaluate the effectiveness of its CME activities in meeting identified educational needs. El
em

en
ts

 

2.5 Evaluate the effectiveness of its overall CME program and make improvements to the 
program.  

ESSENTIAL AREA 3: ADMINISTRATION 
The provider must, 

3.1 
Have an organizational framework for the CME unit that provides the necessary resources 
to support its mission including support by the parent organization, if a parent organization 
exists 

3.2 
The provider must operate the business and management policies and procedures of its 
CME program (as they relate to human resources, financial affairs and legal obligations), 
so that its obligations and commitments are met. 

Present CME activities in compliance with the ACCME’s policies for disclosure and 
commercial support.  El

em
en

ts
 

 
3.3 

[NOTE: The ACCME’s policies for disclosure and commercial support are articulated in:  
(1) The Standards For Commercial Support: Standards to Ensure Independence in CME 
Activities, as adopted by ACCME in September 2004; and (2) ACCME policies applicable 
to commercial support and disclosure. All materials can be found on www.accme.org.] 1 

 

Measurement criteria have been developed for each Element in the Essential Areas to measure 
whether the accredited provider meets the basic level of accreditation. A provider’s documentation of 
the measurement criteria will be the ACCME’s primary source of information for determining 
compliance with the Elements. 

The following classifications of compliance will be used 

                                                      
1 Revised July 2005 

• Noncompliance 
• Partial compliance 

• Compliance 
• Exemplary Compliance 
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HOW THE ACCME DIRECTLY ACCREDITS PROVIDERS 
ACCME’S PROCESS OF 
ACCREDITATION 

The process of accreditation and reaccreditation is data-driven and uses 
multiple data sources. It involves four phases: data collection, data review and 
analysis, decision, and notification of the provider. 

  
DATA COLLECTION The applicant/provider is responsible for providing descriptive data and 

information about its CME program. The ACCME is responsible for receiving, 
clarifying, and analyzing the data provided so that valid inferences and 
reliable decisions can be made based on accurate and complete information.  

  
INITIAL 
ACCREDITATION 

First the new applicant will be asked to submit a Pre-Application for 
Accreditation from which the ACCME will determine if the provider is eligible 
for accreditation. Eligibility is determined from information describing location 
of operations, residency of learners, content of the CME program and 
approach to implementing ACCME’s accreditation requirements.  
(see www.accme.org for details) 

  
ACCREDITATION 
INFORMATION 

Three data sources will be used by the ACCME to accomplish its purposes 
and responsibilities. These include: 
1. The Self Study Report – which allows the provider to describe its program 

of CME and document accomplishments and improvements. 
2. Survey – an opportunity for interaction between the Provider and 

representatives of the ACCME. The survey is an opportunity for,  
a) Clarification and discussion of the information submitted in the Self 

Study Report. 
b) Document Review where ACCME can find verification of compliance. 
c) Direct observation of an activity which allows ACCME to review 

application of the Essential Areas. 
3. Annual/Interval Monitoring Report allows ACCME to note changes in the 

program 

At an appropriate time prior to the end of the accreditation period, the provider 
will be notified of a need to submit a Self Study Report to the ACCME.  
Six months prior to the end of the accreditation period, the provider will submit 
the Self Study Report to the ACCME and data collection opportunities will be 
arranged. 
For Initial Accreditation and Reaccreditation, ACCME surveyors will review 
the Self Study Report prior to the survey. The surveyors will have as their goal 
to ensure that the ACCME has complete and accurate information on all 
Elements of the Essential Areas and policies that can be accessed through 
the organizational and document reviews. Annual Report and Progress 
Report data and information will also be available for review by the ACCME 
for applicants being considered for reaccreditation.  

  
INFORMATION REVIEW 
AND ANALYSIS 

All information collected will be reviewed and analyzed by the ARC and will be 
the basis for an accreditation recommendation to the ACCME which makes 
the final decision. To make the recommendation, the ARC will review 
compliance the Essential Areas and Policies of ACCME. 
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CRITERIA FOR 
DETERMINATION OF AN 
ACCREDITATION STATUS 

1. To achieve provisional accreditation, the applicant must be found in 
partial compliance, or better, in all Elements.  

2. For accredited providers seeking full accreditation from provisional, or 
reaccreditation from full accreditation, noncompliance with any element 
will result in the requirement for a progress report and/or focused or full 
survey. (A Progress Report is a written submission during the period of 
accreditation that describes the progress that the accredited provider has 
made in changing its program so that marginal or noncompliant practices 
improve.) Failure to demonstrate compliance in the progress report may 
result in Probation.  

3. For accredited providers seeking full accreditation from probation, 
noncompliance with any one of the Elements will be cause for 
Nonaccreditation. 

  
MAKING 
ACCREDITATION 
DECISIONS 

The ARC will review data from the three sources (self study report, survey, 
monitoring) and make a recommendation to the ACCME.  
The ACCME will make the final decision about accreditation based on its 
careful review of the ARC recommendation. 

 A decision could be one of five options: Accreditation with Commendation, 
Accreditation, Provisional Accreditation, Probation, or Nonaccreditation, and 
will be criterion-referenced (i.e., based on predetermined criteria). 

  
NOTIFICATION OF THE 
PROVIDER 

Within four weeks of the ACCME decision on an accreditation application, the 
ACCME will provide notification of action to the applicant/accredited provider. 
The notice will include the following: 
• Decision of the ACCME regarding status of the provider,  
• Areas where provider exceeds compliance, 
• Areas of noncompliance or partial compliance, and 
• Requirements for follow-up in areas where change or improvement is 

necessary.  
  

ACCREDITATION FOLLOW-UP 
THE PROGRESS REPORT 

GOAL The goal of the Progress Report is to communicate information about the 
changes accomplished by the accredited provider to validate its compliance 
with the Essential Areas and Elements that were perceived in partial 
compliance or noncompliance during the most recent accreditation review. 

  

FORMAT 

 
 

This structured report will include the following 
• Listing of the Essential Areas and Elements that were partial or in 

noncompliance on the last review. 
• Indication of changes made to correct or improve the Essential Areas, 

Elements, or Standards. 
• Documentation providing evidence that changes have been made. 
The Progress Report will be reviewed by the ARC, which will formulate a 
recommendation that will be forwarded to the ACCME for decision.  



ADOPTED BY ACCME JULY 1998,  RATIFIED BY ACCME MEMBER ORGANIZATIONS JANUARY 1999. 

 

ACCME’s System for Accreditation 
Page 8 

DECISION CRITERIA The same criteria for each Element in the Essential Areas will be used to 
assess the progress reports.  

  
DECISION OPTIONS 

 

 

 

The ACCME has the following options  
Accept: If the Progress Report is accepted, the provider has corrected the 
elements that were partial or in noncompliance.  

Clarification Required: If the Progress Report requires clarification, the 
provider has corrected most of the elements that were partial or in 
noncompliance, but some additional information is required to be certain the 
provider is in compliance. An additional Progress Report may be required.  

Reject: If the Progress Report is rejected, the provider has not corrected the 
elements that were partial or in noncompliance. Either a second report or a 
focused accreditation survey may be required. The ACCME will retain the 
right to place a provider on Probation or Nonaccreditation as the result 
of findings on a Progress Report. 

 
THE FOCUSED ACCREDITATION SURVEY 

PURPOSE To collect data about a specific problem that has been reported or has not 
been corrected as a result of the Progress Report. 

FORMAT A trained surveyor, who has been briefed about the condition that needs to be 
reviewed, will conduct an onsite visit.  The problem will be reviewed with the 
provider and the provider will have an opportunity to present evidence that the 
condition has been changed/corrected and that the provider is now in 
compliance or has a plan to reach compliance.  The surveyor will conclude 
the visit with a summary of what was learned to be sure that the provider’s 
position can be reported accurately to the ACCME.  

DECISION CRITERIA The same criteria for each Element in the Essential Areas will be used to 
assess the progress reports. 

DECISION OPTIONS The ACCME has the following options  
Accept: If the results of the Focused Survey are accepted, the provider has 
corrected the elements that were partial or in noncompliance.  

Clarification Required: If the results of the Focused Survey require 
clarification, the provider has corrected most of the elements that were partial 
or in noncompliance, but some additional information is required to be certain 
the provider is in compliance. An additional Progress Report/Focused Survey 
may be required.  

Reject: If the results of the Focused Survey are rejected, the provider has not 
corrected the elements that were partial or in noncompliance. Either a second 
report or another focused survey may be required. The ACCME will retain 
the right to place a provider on Probation or Nonaccreditation as the 
result of findings from a Focused Survey. 
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DECISION-MAKING CRITERIA RELEVANT TO THE ESSENTIAL AREAS 

 
For each Element in the three Essential Areas, Criteria have been established to determine 
whether the provider is in noncompliance, partial compliance, compliance, or performing with 
exemplary compliance. The Criteria for each Element are listed below. The findings are a 
continuum between noncompliance and exemplary compliance. The finding of exemplary 
compliance confirms that the provider meets and exceeds compliance for the Element. 
 

ESSENTIAL AREA 1:  PURPOSE AND MISSION 

Element 
1.1 The provider must have a written statement of its CME mission, which 
includes the CME purpose, content areas, target audience, type of activities 
provided, and expected results of the program. 

Noncompliance Has no mission statement. 

Partial Compliance Has a mission statement, but omits one or more of the basic components. 

Compliance Has a mission statement that includes all of the basic components. 

C
rit

er
ia

 

Exemplary 
Compliance 

Has a mission statement that includes all of the basic components with a strong 
emphasis on assessment of results. 

 
 

Element 
1.2 The provider must demonstrate how the CME mission is congruent with 
and supported by the mission of the parent organization, if a parent 
organization exists. 

Noncompliance 
CME not mentioned in the parent organization mission statement and no support 
provided. 

Partial Compliance 
CME mentioned in the parent organization mission statement but no support 
provided, or CME not mentioned in the parent organization mission statement but 
support provided. 

Compliance 
CME mentioned in the parent organization mission statement and supported with 
financial, facility, and human resources; or a CME mission statement reviewed and 
approved by the governing body of the parent organization on a regular basis. 

C
rit

er
ia

 

Exemplary 
Compliance 

CME mentioned in the parent organization mission statement and supported with 
financial, facility, and human resources, plus promotion of the function; and a CME 
mission statement that is reviewed, evaluated, and approved by the governing body 
of the parent organization on a regular basis. 
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ESSENTIAL AREA 2:  EDUCATIONAL PLANNING AND EVALUATION 

Element 2.1 The provider must use a planning process(es) that links identified 
educational needs with a desired result in its provision of all CME activities. 

Noncompliance Planning process(es) not used  

Partial Compliance 
Planning process(es) used inconsistently or does not reflect a link between identified 
educational needs and desired result. 

Compliance 
Planning process(es) used consistently that link(s) identified educational needs and 
desired result. C

rit
er

ia
 

Exemplary 
Compliance 

Innovative and creative planning process(es) used consistently, with documentation 
that identified educational needs contribute to appropriate methodology and desired 
results for the offered activities. 

 

Element 2.2 The provider must use needs assessment data to plan CME activities. 

Noncompliance Needs assessment data are not used. 

Partial Compliance Needs assessment data are inconsistently used.  

Compliance Needs assessment data are consistently used. 

C
rit

er
ia

 

Exemplary 
Compliance 

Needs assessment data from multiple sources are consistently used to plan activities. 

 

Element 2.3 The provider must communicate the purpose or objectives of the activity 
so the learner is informed before participating in the activity. 

Noncompliance Purpose or objectives of the activity are not communicated to the learner. 

Partial Compliance Purpose or objectives of the activity are inconsistently communicated to the learner.  

Compliance Purpose or objectives of the activity are consistently communicated to the learner.  

C
rit

er
ia

 

Exemplary 
Compliance 

Purpose or objectives of the activity describe learning outcomes in terms of physician 
performance or patient health and are consistently communicated to the learner. 

 

Element 2.4 The provider must evaluate the effectiveness of its CME activities in 
meeting identified educational needs. 

Noncompliance Educational activities are not evaluated. 

Partial Compliance 
Educational activities are evaluated inconsistently and/or documentation is 
inconsistent. 

Compliance 
Educational activities are evaluated consistently for effectiveness in meeting identified 
educational needs, as measured by satisfaction, knowledge, or skills. C

rit
er

ia
 

Exemplary 
Compliance 

Educational activities are evaluated consistently for effectiveness in meeting identified 
educational needs, as measured by practice application and/or health status 
improvement.  
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Element 2.5 The provider must evaluate the effectiveness of its overall CME program 
and make improvements to the program. 

Noncompliance No mechanism in place to measure the program’s effectiveness or make 
improvements. 

Partial Compliance 
Mechanism in place to measure the effectiveness of the program, but no 
documentation exists that the mechanism has been used or any changes have 
resulted from the process. 

Compliance 
Mechanism in place to measure the effectiveness of the program, with evidence that 
improvements have been made. 

C
rit

er
ia

 

Exemplary 
Compliance 

Innovative and creative mechanism(s) in place to measure the effectiveness of the 
program with evidence of improvements being made on a regular basis. 

 

ESSENTIAL AREA 3:  ADMINISTRATION 

Element 
3.1 The provider must have an organizational framework for the CME unit that 
provides the necessary resources to support its mission including support by 
the parent organization, if a parent organization exists. 

Noncompliance Organizational framework does not exist for the CME unit.  

Partial Compliance 
Organizational framework does exist for the CME unit but not all components of the 
Element (resources and support) are present. 

Compliance 
Organizational framework for the CME unit exists and all the components of the 
Element (resources and support) are present.  C

rit
er

ia
 

Exemplary 
Compliance 

Organizational framework for the CME unit exists, all components of the Element 
(resources and support) are present including a process to review and continually 
improve the organizational framework. 

 

Element 
3.2 The provider must operate the business and management policies and 
procedures of its CME program (as they relate to human resources, financial 
affairs and legal obligations), so that its obligations and commitments are met.2 

Noncompliance 
Business and management policies and procedures (as they relate to human resources, 
financial affairs and legal obligations) are not in place or the provider does not meet its 
obligations and commitments under these policies and procedures. 

Partial Compliance Not An Available Option3 

Compliance 
Business and management policies and procedures (as they relate to human resources, 
financial affairs and legal obligations) are in place and are used by CME administration to 
meet its obligations and commitments.4 

C
rit

er
ia

 

Exemplary 
Compliance 

Innovative and creative business and management policies and procedures (as they 
relate to human resources, financial affairs and legal obligations) are in place to assist 
the CME administration in meeting its obligations and commitments.  

 
                                                      
2 ACCME accredited providers located in California must be in compliance with all applicable California state laws regarding    
  continuing medical education delivered in California, including Assembly Bill 1195, enacted in 2005. (June 2006) 
3 Modified by Council Action, 2001-A-19 
4 The ACCME accreditation process shall not attempt, or attest, to measuring or determining compliance with or actual performance    
   in practice of the management policies or procedures. (Council Action, 2001-A-19) 
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Element 
3.3 The provider must present CME activities in compliance with ACCME’s 
policies for disclosure and commercial support. 
 

 

[NOTE: The ACCME’s policies for disclosure and commercial support are 
articulated in:  (1) The Standards For Commercial Support: Standards to 
Ensure Independence in CME Activities, as adopted by ACCME in September 
2004; and (2) ACCME policies applicable to commercial support and 
disclosure. All materials can be found on www.accme.org.]5 

Noncompliance 

The Provider 
• Does not ensure independence in planning CME activities (SCS 1), or 
• Does not have a mechanism to identify and resolve conflicts of interest (SCS 2), or 
• Does not appropriately use commercial support (SCS 3), or 
• Does not appropriately manage commercial promotion (SCS 4), or 
• Does not present content without commercial bias (SCS 5), or 
• Does not disclose required information (SCS 6). 

Partial Compliance Not An Available Option 

Compliance 

The Provider 
• Ensures independence in planning CME activities (SCS 1),and 
• Implements a mechanism to identify and resolve conflicts of interest (SCS 2), and  
• Uses commercial support appropriately (SCS 3), and  
• Manages commercial promotion appropriately (SCS 4), and 
• Presents content that is without commercial bias (SCS 5), and 
• Discloses required information (SCS 6). 

C
rit

er
ia

 

Exemplary 
Compliance 

Provider is compliant with all aspects of ACCME’s policies on disclosure and 
commercial support and has implemented a range of innovative and creative practices. 

 

                                                      
5 Revised July 2005 
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THE STANDARDS FOR COMMERCIAL SUPPORT 
Standards to Ensure Independence in CME Activities 

 
STANDARD 1:  Independence 

  1.1 A CME provider must ensure that the following 
decisions were made free of the control of a 
commercial interest.  The ACCME defines a 
“commercial interest” as any proprietary entity 
producing health care goods or services, with the 
exemption of non-profit or government 
organizations and non-health care related 
companies. 
(a) Identification of CME needs; 
(b) Determination of educational objectives; 
(c) Selection and presentation of content; 
(d) Selection of all persons and  organizations  

that will be in a position to control the  
content of the CME; 

(e) Selection of educational methods; 
(f) Evaluation of the activity. 

1.2 A commercial interest cannot take the role of 
non-accredited partner in a joint sponsorship 
relationship.  

STANDARD 2: Resolution of Personal 
Conflicts of Interest  

2.1 The provider must be able to show that 
everyone who is in a position to control the 
content  of  an   education  activity  has disclosed 
all relevant financial relationships with any 
commercial interest to the provider.  The   
ACCME defines “’relevant’ financial    
relationships” as financial relationships in any 
amount occurring within the past   12 months 
that create a conflict of interest. 

2.2 An individual who refuses to disclose relevant 
financial relationships will be disqualified from 
being a planning committee member, a    
teacher, or an author of CME, and cannot have 
control of, or responsibility for, the   
development, management, presentation or 
evaluation of the CME activity. 

2.3 The provider must have implemented a 
mechanism to identify and resolve all conflicts   
of interest prior to the education activity being 
delivered to learners.  

STANDARD 3:  Appropriate Use of 
Commercial Support 

3.1 The provider must make all decisions regarding 
the disposition and disbursement of commercial 
support. 

3.2 A provider cannot be required by a commercial 
interest to accept advice or services concerning 

teachers, authors, or participants or other 
education matters, including content, from a 
commercial interest as conditions of   
contributing funds or services. 

3.3 All commercial support associated with a CME 
activity must be given with the full knowledge 
and approval of the provider. 

Written agreement documenting terms of support 

3.4 The terms, conditions, and purposes of the 
commercial support must be documented in a 
written agreement between the commercial 
supporter that includes the provider and its 
educational partner(s).  The agreement must 
include the provider, even if the support is   
given directly to the provider’s educational 
partner or a joint sponsor. 

3.5 The written agreement must specify the 
commercial interest that is the source of 
commercial support. 

3.6 Both the commercial supporter and the 
provider must sign the written agreement 
between the commercial supporter and the 
provider. 

Expenditures for an individual providing CME 

3.7 The provider must have written policies and 
procedures governing honoraria and 
reimbursement of out-of-pocket expenses for 
planners, teachers and authors. 

3.8 The provider, the joint sponsor, or designated 
educational partner must pay directly any  
teacher or author honoraria or reimbursement   
of out-of–pocket expenses in compliance with   
the provider’s written policies and procedures. 

3.9 No other payment shall be given to the director 
of the activity, planning committee members, 
teachers or authors, joint sponsor, or any   
others involved with the supported activity. 

3.10 If teachers or authors are listed on the 
agenda as facilitating or conducting a 
presentation or session, but participate in the 
remainder of an educational event as a learner, 
their expenses can be reimbursed and    
honoraria can be paid for their teacher or   
author role only. 

Expenditures for learners 

3.11 Social events or meals at CME activities 
cannot compete with or take precedence over  
the educational events. 
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3.12 The provider may not use commercial support 
to pay for travel, lodging, honoraria, or    
personal expenses for non-teacher or non- 
author participants of a CME activity.  The 
provider may use commercial support to pay    
for travel, lodging, honoraria, or personal 
expenses for bona fide employees and  
volunteers of the provider, joint sponsor or 
educational partner. 

Accountability 

3.13 The provider must be able to produce 
accurate documentation detailing the receipt   
and expenditure of the commercial support.  

STANDARD 4. Appropriate Management of 
Associated Commercial Promotion 

4.1 Arrangements for commercial exhibits or 
advertisements cannot influence planning or 
interfere with the presentation, nor can they be  
a condition of the provision of commercial 
support for CME activities. 

4.2 Product-promotion material or product-specific 
advertisement of any type is prohibited in or 
during CME activities.  The juxtaposition of 
editorial and advertising material on the same 
products or subjects must be avoided. Live 
(staffed exhibits, presentations) or enduring 
(printed or electronic advertisements) 
promotional activities must be kept separate 
from CME. 

• For print, advertisements and promotional materials will      
not be interleafed within the pages of the CME content.  
Advertisements   and   promotional   materials    may face  the  
first  or  last  pages  of  printed   CME  content  as    long    as  
these  materials  are  not  related  to  the  CME  content  they 

    face and are not paid  for  by  the  commercial  supporters  of  
    the CME activity. 
• For computer based, advertisements and promotional 

materials  will   not  be   visible  on  the  screen  at   the  same 
time  as   the   CME  content   and   not  interleafed   between 
computer ‘windows’ or screens of the CME content. 

• For audio and video recording, advertisements and 
promotional materials will not be included within the CME. 
There will be no ‘commercial breaks.’ 

• For live, face-to-face CME, advertisements and   
promotional   materials  cannot  be  displayed   or   distributed 
in   the   educational   space   immediately   before,  during,  or  
after      a       CME   activity.       Providers      cannot     allow    
representatives    of   Commercial   Interests   to   engage   in  
sales or  promotional  activities  while  in  the  space  or  place 
of the CME activity. 

4.3 Educational materials that are part of a CME 
activity, such as slides, abstracts and handouts, 
cannot contain any advertising, trade name or    
a product-group message. 

4.4 Print or electronic information distributed about 
the non-CME elements of a CME activity that 
are not directly related to the transfer of 
education to the learner, such as schedules and 
content descriptions, may include product-
promotion material or product-specific 
advertisement. 

4.5 A provider cannot use a commercial interest as 
the agent providing a CME activity to learners, 
e.g., distribution of self-study CME activities or 
arranging for electronic access to CME    
activities.  

STANDARD 5. Content and Format without 
Commercial Bias 

5.1 The content or format of a CME activity or its 
related materials must promote improvements  
or quality in healthcare and not a specific 
proprietary business interest of a commercial 
interest. 

5.2 Presentations must give a balanced view of 
therapeutic options.  Use of generic names will 
contribute to this impartiality.  If the CME 
educational material or content includes trade 
names, where available trade names from 
several companies should be used, not just   
trade names from a single company.  

STANDARD 6. Disclosures Relevant to 
Potential Commercial Bias 
Relevant financial relationships of those with control over 
CME content 

6.1 An individual must disclose to learners any 
relevant financial relationship(s), to include the 
following information: 
• The name of the individual; 
• The name of the commercial interest(s); 
• The nature of the relationship the person 

has with each commercial interest. 

6.2 For an individual with no relevant financial 
relationship(s) the learners must be informed 
that no relevant financial relationship(s) exist. 

Commercial support for the CME activity. 

6.3 The source of all support from commercial 
interests must be disclosed to learners.  When 
commercial support is ‘in-kind’ the nature of    
the support must be disclosed to learners. 

6.4 ‘Disclosure’ must never include the use of a 
trade name or a product-group message. 

Timing of disclosure  

6.5 A provider must disclose the above information 
to learners prior to the beginning of the 
educational activity.  
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THE DATA SOURCES 

 Goals Objectives Format 

S
E

LF
 S

TU
D

Y
 R

E
P

O
R

T The Self Study Report is the 
foundation for the accreditation 
process. The goals of the Self Study 
Report are to provide an opportunity 
for the applicant or accredited provider 
to assess its commitment to and role 
in providing CME, analyze its past 
practices, identify areas for 
improvement, and determine its future 
direction. 

• Analyze data collected about 
what, why, and how the CME 
program and its products and 
services are utilized, 

• Assess how well they are 
performing, and 

• Identify changes and 
improvements to be implemented 
to be a successful provider in the 
future. 

How the self study is accomplished is 
the responsibility of the provider. The 
report should address the goals and 
objectives noted earlier and the 
Essential Areas and Elements. A 
“Guide for the Self Study” with key 
questions for review and study by the 
provider will be available. The “Guide” 
will assist the provider in assessing its 
program thoroughly and preparing a 
report for use by the ACCME in its 
decision for reaccreditation. 

 
 Goals Objectives Format 

 S
U

R
V

E
Y

 

The goals of the survey are to gather 
data about administration, 
documentation, and practice; if 
appropriate, to verify and clarify 
compliance with the Elements in all 
Essential Areas and to recognize 
excellence whenever present.  

• To give the providers the 
opportunity to clarify the 
information supplied in the Self 
Study Report and demonstrate the 
adequacy of their administrative 
support and resources, which are 
in place to support the CME unit. 

• To give the ACCME the 
opportunity to audit 
documentation, ensure that any 
specific documentation required 
by the ACCME is present, and 
ensure that they have sufficient 
information about the provider 
and/or the applicant’s educational 
program with which to formulate a 
report to the ACCME. 

The format involves interviews 
between the representatives of the 
CME organization and the ACCME 
surveyors. The opportunity for 
document and activity (optional) review 
will exist. Components of the survey 
generally include the following 
• Introductory Session 
• Meeting(s) with CME 

Principals/Administration 
/Physician CME Leadership 

• Document Review  
• Activity Review, when possible 
• Exit Interview 
• Tour of facilities  

 
 Goals Objectives Format 

D
O

C
U

M
E

N
T 

R
E

V
IE

W
 

(P
ar

t o
f t

he
 S

ur
ve

y)
 

The goal of the document review is to 
gather data about compliance with 
accreditation Essential Areas and 
Elements by accredited providers. 

• Determine whether there is 
documentation to support that 
activities have been planned, 
presented, and evaluated in 
compliance with the Essential 
Areas and Elements and in the 
manner that the provider has 
represented its CME practices;  

• Assess that specific 
documentation that is required by 
ACCME policy is present. 

The ACCME will select a list of the 
activities on which a document review 
will be based. The provider will be 
notified prior to the submission of the 
self study report and activity files will 
be required either at the time of 
submission of the self study report or 
at the time of the survey (in the case of 
onsite surveys).  The provider also 
may be requested to have other 
documentation of compliance with 
ACCME policy available during the 
survey. 
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 Goals Objectives Format 

A
C

TI
V

IT
Y

 R
E

V
IE

W
 

(M
ay

 b
e 

pa
rt 

of
 th

e 
S

ur
ve

y 

The goal of the activity review of an 
applicant/accredited provider is to 
gather data about the application of 
the Elements in all Essential Areas 
that can be measured through the 
direct observation of an activity. This 
will allow the applicant/provider to 
demonstrate performance in practice.  

• Document compliance with those 
criteria of the ACCME Essential 
Areas and Elements that can be 
measured by the observance of a 
live activity. 

• Get clarification from the 
applicant/accredited provider on 
questions that might arise as a 
result of observing the activity. 

Normally the Activity Review is 
conducted at the same time as the 
survey, but may be scheduled at an 
independent time from the survey, if 
necessary. The process of the Activity 
Review includes 
• Direct observation of a live activity 

and its components, 
• Interview with staff of the 

applicant/accredited provider as 
required, 

• Completion of an Activity Review 
Form by the ACCME Surveyor. 

 
 Goals Objectives Format 

A
N

N
U

A
L 

R
E

P
O

R
TI

N
G

 A
N

D
 

M
O

N
IT

O
R

IN
G

 The goals of the annual reporting and 
the monitoring process are to gather 
data about the changes within an 
accredited provider’s program and 
within the population of accredited 
providers. 

• Provide an opportunity for 
providers to report on progress of 
changes and improvements in 
their programs  

• Collect standardized data about 
the products, services, and 
processes of all accredited 
providers. In addition  

• Receive feedback on the issues of 
accreditation that should be 
reviewed and improved. 

Information will be exchanged through 
an annual questionnaire that can be 
completed and delivered electronically. 
Individual provider data will be 
maintained in a confidential manner. 
Information collected about an 
organization during the complaint and 
inquiry process will also be included. 
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THE RECOGNITION PROCESS 

HOW THE ACCME 
RECOGNIZES STATE 
MEDICAL SOCIETIES 

The ACCME review process recognizes state/territorial medical societies’ 
accreditation programs (which accredit CME providers whose target audience 
is mainly restricted to that state/territory and contiguous states/territories) that 
are compliant with the Elements incorporated in the ACCME Recognition 
Essential Areas. 

 To maintain a uniform standard of practice for CME providers, the ACCME 
has established a Protocol that can be applied to a state or territorial 
organization that wishes to accredit regional CME providers, under the 
umbrella of ACCME’s recognition. The providers accredited by these 
recognized organizations must, in turn, practice CME according to ACCME’s 
Essential Areas, Elements, and applicable policies. 

 The ACCME has extracted the following from the Protocol for the Recognition 
of State Medical Societies as Accreditors of CME Providers and established 
them as the fundamental framework on which recognition decisions will be 
based. 

1. Essential Areas 
2. Accreditation Process 
3. Reconsideration and Appeals 
4. Office Process 
5. Data Management 

Each of these is called a Recognition Essential Area. 
  
RECOGNITION 
INFORMATION 
GATHERING PROCESS 

Recognition decisions are based on data derived from 
1. Review of a submitted Self Study Report (application). 
2. Audit of the accreditation process (through direct observation of 

accreditation and review of documentation). 
3. Interview of the principals of the organization. 

  
MAKING DECISIONS 
ABOUT “RECOGNITION 
ESSENTIAL AREAS” 

 

The ACCME has established a set of Decision-Making Elements for its use in 
making compliance decisions. The CRR can arrive at one of the following 
findings for each Element of a Recognition Essential Area. 
1. Noncompliance 
2. Partial compliance 
3. Compliance 
4. Exemplary compliance 
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CRITICAL ELEMENTS 
WITHIN THE 
RECOGNITION 
ESSENTIAL AREAS 

The following have been designated as “Critical Elements” from the CRR’s 
Protocol for Review and Recognition. Each ACCME recognized accreditor 
must be able demonstrate that … 
 

1.1 A set of Essential Areas at least as stringent as the ACCME’s have 
been adopted. 

2.2 A reconsideration and appeal process, in written form, exists. 

3.1 A system is in place for the accreditation of intrastate providers of 
CME. 

4.2 The unit or persons responsible for administering the accreditation 
program is/are qualified, as required by state medical society 
policies and procedures, to carry out the accreditation functions 
prescribed by the ACCME. 

5.1 Documentation descriptive of the accreditation review process for 
each state-accredited institution/organization is maintained until the 
next accreditation decision.  

 Noncompliance in a critical element means noncompliance in that “recognition 
essential area.” 
Partial compliance will be a qualitative finding of the CRR based on the 
compliance of the SMS with all the elements of a “recognition essential area,” 
taken as a group. 

  
MAKING RECOGNITION 
DECISIONS 

For the SMS seeking provisional recognition, noncompliance with any of the 
critical elements will result in nonrecognition. 
For a SMS seeking continuing recognition, noncompliance with any of the 
critical elements will result in probation. The SMS placed on probation will 
be required to submit a Progress Report that shows the ACCME that the SMS 
is in compliance with the critical elements found to be not in compliance at a 
recognition review. If found to be in compliance, the recognition status will 
revert to full recognition. Failure to correct the not-in-compliance findings 
may result in nonrecognition. 

TYPES OF RECOGNITION DECISIONS 

Status Term 

Recognition with Commendation Six years 

Recognition Four years 

Provisional Recognition Two years 

Probation 
Two years maximum with full recognition status resumed 
when progress report on correction of deficiencies received, 
validated, and accepted by the ACCME 

Withdrawal of Recognition Recognition withdrawn for noncompliance 
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ACCME’s Process for Handling Complaints/Inquiries Regarding ACCME Accredited Providers 

1. Complaints/inquires are written notifications to the ACCME by a third party which claim that an 
ACCME accredited provider is not in compliance with ACCME Essential Areas, their elements, or 
accreditation policies with regard to one or more of its activities. 

2. To receive status as a complaint/inquiry the written complaint must confirm the name, USPS address 
and contact information of the person making the submission. 

3. Complaints/inquires may a) refer to single activities / series or b) the provider’s entire program of 
CME.  

4. The statute of limitation of the length of time during which an accredited provider must be accountable 
for any complaints/inquiries received by the ACCME is twelve months from the date of a live activity, 
or in the case of a series, twelve months from the date of the session which is in question.  Providers 
are accountable for an Enduring Material during the period of time it is being offered for CME. 

5. The confidentiality of the complaining/inquiring party shall be protected, except as may be required by 
legal process. 

6. ACCME may initiate a complaint or inquiry about an accredited provider.  
Procedure for review, analysis, compliance determination and reporting  

regarding complaints and inquiries 
7. ACCME will review the complaint/inquiry to determine whether it relates to the manner in which the 

provider complies with Essential Areas, their elements, or accreditation policies. 
8. The person initiating the complaint will be notified of the planned course of action by the ACCME. 
9. ACCME may or may not need to ask the provider for additional informationi. If, during the course of 

addressing the complaint inquiry, additional information is needed from the provider then the 
provider’s response must be accompanied, where possible, by supporting documentation. 

10. All responses from the provider to a Letter of Inquiry must be received by the ACCME within thirty 
days after the provider receives the request for information/response from the ACCME. If a provider 
fails to respond to any request for information, the ACCME may change the provider’s accreditation 
status to Probation or Non Accreditation vi. 

 
When ACCME determines that the information submitted is adequate  

upon which to base a finding 
 

11. The provider may be found in Compliance or Not in Compliance for that activityii. 
12. The provider will be notified of the finding.  If the finding is Not in Compliance, the non-compliance will 

be explained in a Notice of Non-Compliance to the provideriii.  
Next steps 

13. The ACCME may require the provider to submit documentation of corrective actioniv within thirty 
days of receipt of the Notice of Non-Compliance. 

14. The ACCME may require the provider to submit a Monitoring Progress Reportv at a time 
determined by the ACCME.  

Outcomes 
15. If a provider fails to respond to a request for information, the ACCME will change the provider’s 

accreditation status to Probation or Non-Accreditationvi. 
16. If a provider fails to convert Non-Compliance to Compliance, the ACCME reserves the right to 

change the provider’s accreditation status to Probation or Non-Accreditation vi. 
17. At any point in the complaint/inquiry process the ACCME reserves the right to require an immediate 

full or focused accreditation survey, including a full or focused self-study report and interviewvii.
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i If, during the course of addressing the complaint inquiry, additional information is needed from the provider then ACCME 

will send a written communication (Letter of Inquiry) that confirms receipt (e.g., email, USPS certified mail, FEDEX-type 
courier) to the provider describing the nature of the complaint/inquiry.  The Letter of Inquiry will request a response in 
which the provider can offer its interpretation of how it complies with ACCME Essential Areas, their elements, or 
accreditation policies.  Upon receipt of the provider’s response, the ACCME shall determine whether additional 
information is necessary and may request such information from the provider. 

 
ii If a finding of ‘Not in Compliance’ results from a complaint of inquiry then the ACCME Letter of Inquiry, the provider’s 

response,  any documentation of corrective action and any Monitoring Progress Report will be placed in the provider’s 
file and will be made available to the survey team and the ARC reviewer at the next review.  The activity will be included 
in the files reviewed by ACCME for re-accreditation. 

 
iii ACCME will send a Notice of Non-Compliance (that confirms receipt e.g., email, USPS certified mail, FEDEX-type 

courier) to the Provider describing the nature of the non compliance. 
 
iv When asked for ‘documentation of corrective action’ the provider will be asked to provide documentation of corrective 

action to the ACCME within thirty days of receipt of the Notice of Non-Compliance, and will be notified that failure to 
correct the deficiencies may result in an immediate resurvey which may affect the provider’s accreditation status. 

 
v If the Monitoring Report adequately describes and documents Compliance it will be accepted. If the Monitoring Report 

does not adequately describe and/or document Compliance it will NOT be accepted. 
 
vi Regarding Letters of Inquiry: Change of status to Probation will automatically occur at 45 days from the time the 

provider receives a request for information/response from the ACCME, if the provider has failed to respond to a request 
for information. Regarding Documentation of Corrective Action: Change of status to Probation will automatically 
occur at 15 days after the due date for the notice set by the ACCME, if the provider has failed to submit the required 
documentation of corrective action. Regarding Monitoring Progress Report: Change of status to Probation will 
automatically occur at 15 days after the due date for the Monitoring Progress Report set by the ACCME, if the provider 
has failed to submit the required Monitoring Progress Report. Change of status to Non-Accreditation will occur at 15 
days from the date a provider was placed on Probation for failure to submit information, documentation of corrective 
action or a monitoring Progress Report if the provider has still failed to submit the required information. Change of status 
to Probation or Non-Accreditation for ‘failure to submit’ does not require Board action.  

 
ACCME will send a notice to the provider of this change of status in a manner that confirms receipt (e.g., email, USPS 
certified mail, FEDEX-type courier).  In the communication the provider will be informed that a change of status to Non 
Accreditation will occur if the provider has failed to respond to the request for information in the manner stipulated by 
ACCME.  
 

vii A provider’s compliance must be reviewed by the ARC/DC in order to either a) change the provider’s accreditation 
status to Probation or Non Accreditation or b) proceed with a full or focused accreditation survey, including a full or 
focused self-study report and interview. 



STANDARDS FOR COMMERCIAL SUPPORT OF CONTINUING MEDICAL EDUCATION

PREAMBLE

The purpose of continuing medical education (CME) is to enhance the physician’s ability to care for
patients. It is the responsibility of the accredited provider of a CME activity to assure that the
activity is designed primarily for that purpose.

Accredited providers often receive financial and other support from non-accredited commercial
organizations. Such support can contribute significantly to the quality of CME activities. The
purpose of these Standards is to describe appropriate behavior of accredited providers in planning,
designing, implementing, and evaluating certified CME activities for which commercial support is
received.

STANDARDS

1. GENERAL RESPONSIBILITIES OF ACCREDITED PROVIDERS

Accredited providers are responsible for the content, quality and scientific integrity of all CME
activities certified for credit. Identification of continuing medical education needs, determination of
educational objectives, and selection of content, faculty, educational methods and materials is the
responsibility of the accredited provider. Similarly, evaluation must be designed and performed by
the accredited provider.

a. Basic Design Requirements for CME Activities
In designing educational activities, the accredited provider must assure that the activities have
the following characteristics: They must be free of commercial bias for or against any product;
If the activities are concerned with commercial products, they must present objective
information about those products, based on scientific methods generally accepted in the
medical community.

b. Independence of Accredited Providers
The design and production of educational activities shall be the ultimate responsibility of the
accredited provider. Commercial supporters of such activities shall not control the planning,
content or execution of the activity. To assure compliance with this standard, the following
requirements must be adhered to.

(1) Assistance with Preparation of Educational Materials
The content of slides and reference materials must remain the ultimate responsibility of the
faculty selected by the accredited provider. A commercial supporter may be asked to help
with the preparation of conference related educational materials, but these materials shall
not, by their content or format, advance the specific proprietary interests of the commercial
supporter.

 (2) Assistance with Educational Planning
An accredited provider may obtain information that will assist in planning and producing
an educational activity from any outside source whether commercial or not. However,
acceptance by an accredited provider of advice or services concerning speakers, invitees or
other educational matters, including content, shall not be among the conditions of
providing support by a commercial organization.

(3) Marketing CME Activities
Only the accredited provider may authorize a commercial supporter to disseminate
information about a CME activity to the medical community. However, the content of



such information is the responsibility of the accredited provider, and any such information
must identify the educational activity as produced by the accredited provider.

(4) Activities Repeated Many Times
Accredited providers that offer commercially supported educational activities that repeat
essentially the same information each time they are given, must demonstrate that every
iteration of that activity meets all of the Essential Areas.

(5) Educational Activities or Materials Prepared by Proprietary Entities
When accredited providers offer educational activities consisting of concepts or materials
prepared by proprietary entities, such activities must adhere to the Essential Areas in all
respects, especially with regard to the provisions concerning the independence of the
accredited provider in planning, designing, delivering, and evaluating such activities.

2. ENDURING MATERIALS

The accredited provider is responsible for the quality, content, and use of enduring materials for
purposes of CME credit.

3. IDENTIFYING PRODUCTS, REPORTING ON RESEARCH, AND DISCUSSING UNLABELED USES OF
PRODUCTS

a. Generic and Trade Names
Presentations must give a balanced view of therapeutic options. Faculty use of generic names
will contribute to this impartiality. If trade names are used, those of several companies should
be used rather than only that of a single supporting company.

b. Reporting Scientific Research
Objective rigorous, scientific research conducted by commercial companies is an essential part
of the process of developing new pharmaceutical or other medical products or devices. It is
desirable that direct reports of such research be communicated to the medical community. An
offer by a commercial entity to provide a presentation reporting the results of scientific research
shall be accompanied by a detailed outline of the presentation which shall be used by the
accredited provider to confirm the scientific objectivity of the presentation. Such information
must conform to the generally accepted standards of experimental design, data collection and
analysis.

c. Unlabeled Uses of Products
When an unlabeled use of a commercial product, or an investigational use not yet approved for
any purpose is discussed during an educational activity, the accredited provider shall require
the speaker to disclose that the product is not labeled for the use under discussion or that the
product is still investigational.

4. EXHIBITS AND OTHER COMMERCIAL ACTIVITIES

a. Exhibits
When commercial exhibits are part of the overall program, arrangements for these should not
influence planning or interfere with the presentation of CME activities. Exhibit placement
should not be a condition of support for a CME activity.

b. Commercial Activities During Educational Activities
No commercial promotional materials shall be displayed or distributed in the same room
immediately before, during, or immediately after an educational activity certified for credit.

c. Commercial Supporters at Educational Activities
Representatives of commercial supporters may attend an educational activity, but may not
engage in sales activities while in the room where the activity takes place.



5. MANAGEMENT OF FUNDS FROM COMMERCIAL SOURCES

a. Independence of the Accredited Provider in the Use of Contributed Funds
The ultimate decision regarding funding arrangements for CME activities must be the
responsibility of the accredited provider. Funds from a commercial source should be in the
form of an educational grant made payable to the accredited provider for the support of
programming. The terms, conditions and purposes of such grants must be documented by a
signed agreement between the commercial supporter and the accredited provider. All support
associated with a CME activity, whether in the form of an educational grant or not, must be
given with the full knowledge and approval of the accredited provider. No other funds from a
commercial source shall be paid to the director of the activity, faculty, or others involved with
the supported activity.

b. Payments to Faculty
Payment of reasonable honoraria and reimbursement of out-of-pocket expenses for faculty is
customary and proper.

c. Acknowledgment of Commercial Support
Commercial support must be acknowledged in printed announcements and brochures,
however, reference must not be made to specific products.

d. Accountability for Commercial Support
Following the CME activity, upon request, the accredited provider should be prepared to report
to each commercial supporter, and other relevant parties, information concerning the
expenditure of funds each has provided. Likewise, each commercial supporter should report to
the accredited provider information concerning their expenditures in support of the activity.

6. COMMERCIALLY SUPPORTED SOCIAL EVENTS

Commercially supported social events at CME activities should not compete with, nor take
precedence over the educational events.

7. POLICY ON DISCLOSURE OF FACULTY AND PROVIDER RELATIONSHIPS

a. Disclosure Policy for All CME Activities
An accredited provider shall have a policy requiring disclosure of the existence of any
significant financial interest or other relationship a faculty member or the provider has with the
manufacturer(s) of any commercial product(s) discussed in an educational presentation. All
certified CME activities shall conform to this policy.

b. Disclosure in Conference Materials
CME faculty or provider relationships with commercial supporters shall be disclosed to
participants prior to educational activities in brief statements in conference materials such as
brochures, syllabi, exhibits, poster sessions, and also in post-meeting publications.

c. Disclosure for Regularly Scheduled Activities
In the case of regularly scheduled events, such as grand rounds, disclosure shall be made by the
moderator of the activity after consultation with the faculty member or a representative of the
supporter. Written documentation that disclosure information was given to participants shall be
entered in the file for that activity.

8. FINANCIAL SUPPORT FOR PARTICIPANTS IN EDUCATIONAL ACTIVITIES

a. Expenses of Non-Faculty Attendees
In connection with an educational activity offered by an accredited provider, the provider may
not use funds originating from a commercial source to pay travel, lodging, registration fees,
honoraria, or personal expenses for non-faculty attendees. Subsidies for hospitality should not
be provided outside of modest meals or social events that are held as part of the activity.



b. Scholarships for Medical Students, Residents and Fellows
Scholarship or other special funding to permit medical students, residents, or fellows to attend
selected educational conferences may be provided, as long as the selection of students,
residents or fellows who will receive the funds is made either by the academic or training
institution, or by the accredited provider with the full concurrence of the academic or training
institution.

Standards for Commercial Support Approved by ACCME
March 20, 1992




